FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46§O7

orporation Name

TAMPA BAY FELLOWSHIP, INC.

(4)

Principal Place of Business

5020 W. CYPRESS 8T.

Mailing Address

5020 W. CYPRESS §T.

FILED

A

TAMPA FL 33607 TAMPA FL 33607-3004
us us 3. Date Incorporated or Qualified § 3a. Date of Last Repori
01/17/1992 (01/24/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 28] 58-3102167

Not Applicable

Suite, Apt. ¥, elc, Suite, Apt. #, elc, B ‘ $8.75 Additional
P ?‘;l 5. Certificate of Status Desired 0 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;:;] 2_a| Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 E 2_9] ;(ﬂ Florida Statutes Yas No
5. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
81| Name ? Al - —
SR, LEBR/E
KOSSWIG, CORINNA 82| Street Address (P.0. Box Number is Not Acceplable)
4335 AEGEAN DR., #232A —
TAMPA FL 33611 82326 StwIHneE iR

84| City Mm

FL

| 8%

SIGNATURE

DERRE PETRYC

03, Florida

tetuired whan reinstaling)

ute: -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpusenaf chan
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, apd accept the obligations of, Section 617

CH~- O~ 97

ging its registered

Signature, typed or printed name of regislered agent and tite it apphcabie

(NOTE: Ragistersd Agant signature

32 san

14. | do hareby certify thal the information supplied with this filing does not qualify §
infarmation indicated on this annual#epor, o
| am an officer or director of 1ha
appears in Block 12 or Block 1341 pHanged, g

SIGNATURE: _.

pf¥an attachment with an address.

Ky CErR Ty

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE D . (] DELETE 11 TITLE L Change L] Addition
NAME JONES, TERRY D 1.2 NAME
staeer anoaess | PARADISE ISLAND TOWER 1.3 STREET ADDRESS
oiTy-St-2P . PETERSBURG FL 1.4 CITY-ST-2IP
TITLE ST m 21TITLE L Change LI Addition
HAME JONES, LISA 22 NAME
stree1 aooress [ PARADISE ISLAND TOWER 2.3 STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG FL 2.4 CITY-ST-2IP
il T [T DELETE 31TILE P Crangs [ Additon
NAME PETRI, KARSTEN 32 NAME
sreeTaporess | 13901 N. FLORIDA AVE. #G-102 s3sreeT poness | 7.8 266 mtﬂﬂ"e C‘. ‘Q .
CITY-S1-2IP TAMPA FL 34, CITY-ST-2P T  FC. 336 341
TITLE [ oelete 41TNLE ' [JChange L Addition
NAME 42 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44CTY-S1-2
TLE T DELETE 51TILE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 £ITY -5T- 2P
me [J oeere 6.1 TTLE [J Change L Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 GITY-ST- 2P .
or the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

upRlemeantal annual report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that
ation or \he JeCeiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statwtes; and that my name

288 205

BIGNATURE AND TYPED OR BRINTED NAME

OF BIANING OFFICER OR DIRECTOR

-8~ 77 @3

Daylime Phore # OO4TS 14

Jan 27 1997 8:00am
Secretary of State

CRZEO37 (9/96)



